L BAVIAWVIN Ur FIEALIA WEF MISJUURI

|
No. 300
-0 | EEn-JAN 1] 195{) STANDARD CERTIFICATE OF DEATH st pe ... EL OB
| giri oo, REG. DIST. 2_7.2_":-»" REG. DIST, 30_J~L_. Registrar's No ;); 4/' |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare decsmsed lived. 1f instiation: residence befare |
: .8, COUNTY t . STA b. COUN doimlon).
J 74/ o &08 Perry * STATR 1 ssourd Perry " |
/ b. CITY (If outslda corpurnte llmits, write RURAL and give & LENGTH OF j| c. CITY (11 outelde corporate limits, write RURAL and give towasbln)
o townahip) g]'?AY_fn this placel R
- TOWN  Perpryville ears TOWN  Perryville 2 APF
d. FHOLIS-P?'I’%QMLEOOF {If oot in boapltal or Institution, give wtreet address or looatlon) d.Asl;r!;!REEErﬁ {If rueral, gve looation) o
INSTITUTION i 214 East Ste., Marie
3. CI;IEA‘\:ME %Fn a. (First) b. (Middle) ¢. (Last) 4. Ds"!:E (Month)  (Day) (Year)
(Typeor Prine) Appolonia Frances Bey DEATH December 3,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 3. AGE (In ywna] 7 poER 1 viAR | 7tk o
/ WIDOWED, DIVORCED (Specify) last birthday) | Montha , Days | Houn
Female” | White Married / January 23,1885 85 | =
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen countey) 12, CITIZENOF WHAT
done during moat of working [ife, sven If ratired) DUSTRY R . 0 COUNTRY?
______Sesmatresa, lothing Perry County, Mo, U.S.4,"
i3a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jospph Duerr . 4 Mary Ann Broeker Louis 7J. _J. Bey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, TNFORMANT'S §1GNATURE OR NAME ADDRESS

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yes. bo, of anknown)

No

(I yes, giva war or dates of servios)

None

Iouis J. Bey, Perryvillae, Mo.

.[|. Enter only onecauss per

18. CAUSE OF DEATH

line for (), {b), and (c)

*This does nt mean
the mode of dying, such
a# heart fetlure, asthenis,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (a) stating .
the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

(&) W

MW«M

DUE TO (¢)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death but not
related to the dizease or condition causing death.

DoredtZoe _5#
260 X

TIO%%EIMEVAL (Bndi’))

DATEREC‘DBYIJX%AL

34

24c. NAME OF CEMETERY OR CREMATORY
December 6,19 t pe :

REGISTRAR'S SIGNATURE

29 P

Perryville, Mo, - -

{Licensed Embafmer’s Ststernent on Reverae Side)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . | s M
21a. ACCIDENT (Bpecity). 2ib. PLACE OF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) : (STATE)
SUICIDE bome, fures, factory, atrewt, office bidg., st0.)
HOMIC!DE
21d. TIME {Mooth) (Day) (Yee) (Hoon | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
TNJURY WORK AT WORK /f
2. I hereby that I attend deceased fr , 1850 !ow,_ 195 Cthai T last saw the deceased
alive on s and that h occurred aﬂ.l...Zﬁ_Pm Srom the causes and on the date stated above.
. 23, St g ,ﬁue) k. nmz SIGNED
& /MM/D % &-So
za.. BURIAL. CREMA- | 24b. DATE 24d. LOCATION (City, t.own.nxmty) (Btate)




+

DISTRICT HEALTY

_ . e ko,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my persona! supervision.

Student Embalmer No..

ngned..........'..-.......-................

Signed ... ...
Student Embalmer

Licensed Emba -1 ,A‘ K é

b

: ' P. 0. Address\e

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above.

A LD
HANDWRITIN (Failure to comply wi




